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Sub-optimal criminal justice investment

Low Risk Average Difference in Recidivism by Risk for Halfway
+ 3% House Offenders

Moderate
Risk
“[T]he effects of structured, intensive 6%
programming (i.e., halfway houses and
CBCFs) proved again to be harmful to low
risk offenders”

— 2010 Follow-up Evaluation of Ohio’s Community Based
Correctional Facility and Halfway House Program

*Presentation by Dr. Edward Latessa, “What Works and What Doesn’t in Reducing Recidivism: Applying the Principles of
Effective Intervention to Offender Reentry”




People with behavioral health needs are overrepresented in the
criminal justice system

Estimated Proportion of Adults with Mental Health and Substance Use Disorders

B General Population ™ Prison ™ Jail

68.00%
53.00%
16.00%17.00% 16.00%
~HN =
Serious Mental lliness Substance Use Disorders

Source: Data from various sources cited in Osher, F. et al., Adults with Behavioral Health Needs Under Correctional Supervision: A Shared Framewaork for Reducing Recidivism and Promoting Recovery, Council of State Governments (2012), B.
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California Counties “Step Up”
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In California, recognition of the importance of investment

Council on Criminal Justice & Behavioral Health September 2018 Meeting
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With an epidemic of mental illness on the streets, counties struggle to
spend huge cash reserves




“Mental illness” in jails is diverse

San Francisco County Jail Entrances

- Schizophrenia, psychotic
disorder not otherwise
N.0 Pysch Severe Mental | specified, delusional
D'Zgg‘;s's - Disorder disorder, major depressive
0 (1,132) disorder, or bipolar
18,335  disorder
Non- Severe

Mental Disorder
Psych. Diagnosis
(2,102)

</
\

McNiel, D. et al., “Incarceration Associated with Homelessness, Mental Disorder, and
Co-occurring Substance Abuse,” Psychiatric Services 56: 840-846, 2005.




Mental illnesses and co-occurring substance use disorders
overrepresented in jails

General Population Jail Population

0 Serious
5 /0 Mental lliness

17% Serious 72% Co-Occurring

Mental lliness Substance Use

Disorder

<

Sources: Center for Behavioral Health Statistics and Quality, Results from the 2015 National Survey on Drug Use and Health, 2016; Steadman, HJ, Osher, FC,
Robbins, PC, Case, B., and Samuels, S. Prevalence of Serious Mental lllness Among Jail Inmates, Psychiatric Services, 6 (60), 761-765, 2009; Abram, Karen M., and
Linda A. Teplin, “Co-occurring Disorders Among Mentally Ill Jail Detainees,” American Psychologist 46, no. 10 (1991): 1036—1045.




But more treatment alone 1s not sufficient

Is connecting people with needed mental health treatment enough?
Only for a few. Most will need more.

300 64.7%

250

200

150

100

Number of Crimes

50 7.5%

0

Completely Completely
Direct Independent

Source: Peterson, Skeem, Kennealy,
Bray, and Zvonkovic, Law and
Behavioral Health, (2014) Continuum of Mental lliness Relationship to Crime




We need to understand what puts people at higher risk of
recidivism

Risk: Criminogenic Risk = How likely is a
# Crime type person to commit a crime or
violate the conditions of

# Dangerousness or violence .
supervision?

# Failure to appear

#Sentence or disposition Criminogenic Needs = What, if
# Custody or security classification addressed, would reduce the
level likelihood a person will commit a

crime or violate conditions of

# Suicidality supervision?

# Hospitalization




What does it look like to address criminogenic needs?

Employment/
Education

Housing The Big Four

major drivers to reducing
criminal behavior)

Higher-risk
Criminal offenders are

1
1
1
(impacting these are the |
|
1
1

Behavior N Family likely to have

N \\ more of the
RY Big Four.
N

- - S | Programs targeting
- \q these needs can
N

Leisure I significantly lower

* Past criminality recidivism rates
cannot be changed. [ I




Targeting more crim. needs increases recidivism reductions

To be effective, programs must also address multiple needs simultaneously, including
both behavioral health needs and criminogenic needs.

Reduction in Recidivism for People on Supervision by Number of Criminogenic Needs

Addressed”
14%-13%

reductionin recidivism

criminogenic
needs are
addressed

Criminogenic needs proven to impact recidivism:
antisocial personality, criminal thinking, criminal
associates, substance use, family/marital, criminogenic needs.

Source: James Bonta and Donald A. Andrews, The

empluyment/schunl, leisure/recreation. Psychology of Criminal Conduct, 5th ed. (London,
NY: Routledge, Taylor & Francis Group, 2017).

*Addressing non-criminogenic needs, such as self-
esteem, can reduce the impact of targeting




Bringing together criminology, mental health, and substance use

_csssaR
0
e F
A5 = -S')) Q
)/ \C
\
=
|
(¢

aNIC

\
ADULTS WlTH Matlonal Institute of Correctlons \“\(:f( f—ij Bureau of Justice Assistance

U.S. Department of Justice
CURRECT'UN AI_ SUPERV'S'UN Substance Abuse and Mental Health Services Administration

> { SAMHSA
)




The Criminal Justice and Behavioral Health Needs Framework

Low Criminogenic Risk
(low)

Medium to High Criminogenic Risk

(med/high)

Mild/Low Severity of High Severity of Mild/Low Severity of High Severity of
Substance Use Disorder Substance Use Disorder Substance Us Disorder Substance Use Disorder
(low) (moderate/severe) (low) (mod/sev)

Low

. Low . Low . Low .
. Serious . Serious . Serious . Serious
Severity of Severity of Severity of Severity of
Mental Mental Mental Mental
Mental Mental Mental Mental
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Homelessness, mental illness, substance use in one jail

Individual entrances to SF County Jail, Jan-Jun 2000

172 of 18,335 jail
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Homeless & co-occurring severe
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McNiel, D. et al., “Incarceration Associated with Homelessness, Mental Disorder,
and Co-occurring Substance Abuse,” Psychiatric Services 56: 840-846, 2005.




Similar overlap in referrals for IST

California Department of State Hospital (Felony) IST referrals

Primary Diagnosis by Fiscal Year Percent with 15+ Prior Arrests by Fiscal Year
60 50

e : -
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California Department of State Hospitals, available online at: https://sites.cdcr.ca.gov/ccjibh/wp-
content/uploads/sites/4/2018/09/9-20-18-CCIBH-Presentation-final-9-18-18-DSH-Christina-Mark-1.pdf



https://sites.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/4/2018/09/9-20-18-CCJBH-Presentation-final-9-18-18-DSH-Christina-Mark-1.pdf

Today’s Discussion

Reducing
Recidivism &
Promoting
Recovery

Integrating
Justice,
Health, and
Housing

Promising
State and
Local
Approaches




Applying the CJ/BH Framework to address Complex Needs

The Criminal Justice and Behavioral Health Needs Framework

Individuals
als

with behaviora

yor
under
| justice
rvision

health, chronic
medical
conditions




Frequent Users identified in one system

Frequent User Case Study

850 - 1,100 people identified as having at least 4 jail stays and
4 shelter stays in 5 years.

Jan-Dec 2001 Jan-Dec 2002

=

Sources:

Angela A. Aidala and William Mcllister, “Frequent Users Service Enhancement ‘FUSE’ Initiative,” New York City FUSE 1l (2014).

Corporation for Supportive Housing, “Supportive Housing for Frequent Users of the Homeless, Criminal Justice, and Health Care Systems,” presentation at
NCHV Annual Conference, (May 31, 2013).




Affordable housing shortages result in high rates of housing

Instability/homelessness for complex populations

Affordable Housing Crisis

e In California, there is a
shortage of 1.5 million
affordable housing units for
low-income renters..

Source: California Housing Partnership
« COROIBENRBEIES, there is a
high correlation found
between rising rents and
rising rates of
homelessness.

Source: Zillow, “Homelessness Rises Faster
Where Rent Exceeds a Third of Income.”
(2018)




Racial Disparities Across Systems

Homelessness

Criminal Justice

Health/ Behavioral
Health

African Americans make up 13% of general population and total 40% of
homeless population

African Americans are incarcerated in state prisons at a rate that is 5.1
times the imprisonment of whites. In five states (lowa, Minnesota, New
Jersey, Vermont, and Wisconsin), the disparity is more than 10 to 1.

Members of racial/ethnic minority groups in the United States are less
likely to access mental health services, less likely to use community
mental health services, more likely to use inpatient hospitals and
emergency rooms, and more likely to receive lower quality care




Housing Instability and Criminal Justice Involvement:

A Cyclical Relationship

1. Law enforcement
(LE) policies and
practices
“criminalize”
behaviors associated
with homelessness.

2. Lack of stable
housing viewed as a
risk factor and
reduces courts’
willingness to divert
individuals from jail
or prison.

Lack of understanding of
true scope of problem,
collaborative strategies, and
investment in effective

interventions from the
homeless and criminal
justice systems

4. Lack of stable
housing upon exit
from jail contributes
to supervision failure,
increases risk of
recidivism.

3. Criminal history
serves as a barrier to
housing, contributing
to housing instability
and homelessness.




Housing Resource Types

Broader System of Homeless Resources:

 Emergency Shelters: Funded with the goal of addressing the immediate
crisis of homelessness. Important indicators: how long someone in a
shelter is connected to permanent housing.

* Transitional Housing: Time limited services/paired with housing (usually
congregate housing).

* Rapid Rehousing: Permanent housing with paired services
(subsidy/services go away over time as tenant is expected to pay rent).
Ex/SSVF

- Affordable housing: Project based or tenant based; affordable refers to
the amount of money an individual can spend relative to their income on
rent.

* Supportive housing: (Next slides)




What could housing look like for high crim risk, high BH needs?

The Criminal Justice and Behavioral Health Needs Framework Group 6 Group 7 Group 8

CR: MED/HIGH CR: MED/HIGH Jll CR: MED/HIGH

Low Criminogenic Risk Medium to High Criminogenic Ris

{med/high)

SA: LOW SA: MED/HIGH [l SA: MED/HIGH
MI: MED/HIGH MI: Low MI: MED/HIGH

e *  Priority populations for corrections staff time and treatment
* Intensive supervision and monitoring; use of specialized
caseloads when available

* Access to effective treatments and supports

* Enrollment in interventions targeting criminogenic need
including cognitive behavioral therapies

*  Supportive housing pairs housing with services




Supportive Housing: key components

Supportive housing in an evidence-based
intervention that pairs affordable housing with
flexible wrap-around supportive services.

Non-time limited housing

Housing provides the stability for tenants to
engage in services; services provide the support
to stay successfully in housing.

Services are voluntary for tenants and not for
providers:

* When robust services are offered (trauma
informed, tenant centered), tenants engage
in services, including substance use
treatment.




Supportive housing has been demonstrated to be an effective

intervention for individuals with complex needs who are homeless
INTERVENTION EFFECTS FOR SHELTER USE AND
INCARCERATION
* New York City FUSE evaluation (2014) . .
] ] m Comparison Group  mIntervention Group
found that supportive housing 161.9
placement was associated with a
significant decline in the use of
homeless services and jails.

* Alarge sample, quasi-experimental

New York City study (2013) found that 47.6

individuals and families provided with 25.7

supportive housing used fewer days in 152 .

jails than a matched cohort that did ]

not receive Supportive housing SHELTER DAYS OVER 24 JAIL DAYS OVER 24
| MONTH FOLLOWUP MONTH FOLLOWUP

Source; Columbia University Mailman School of Public Health (2014)




Supportive housing can pay for itself as it results in avoided
costs from lower use of jails, hospitals, homeless services

New York City study found supportive housing for individuals with serious mental iliness resulted in the
following cost avoidance:

« Jail:-$1,776

. i i Cost category Adjusted costs for Adjusted costs for
Staie psycgjll_a;tl-rlzcil- placed applicants unplaced applicants

centers. - o1, Jail $239 $2,015

* Medicaid - $2,956 Single adult shelter $416 $10,332

« Shelters - $9.916 Family shelter $2 $396

’ State psychiatric $202 $1,626

Medicaid $19,918 $22,873

These cost avoidances Food stamps $1,475 $1,258

virtually offset the entire - mim;‘ce 551*399 551*092

. Institutional/Benefit total costs 23,650 39,592

cost (_)f t’? € supp O':tl ve NY/NY Il cost $15,064 $0

housing intervention. Total $38,714 $39,592




Investments in supportive housing reduced the number of
chronically homeless individuals

250,000
199,327
200,000 186,625 =
176,128
161,125 166,262
150,000 =
116,155 119,143 +aupp_ortive
ousing
g 100.000 119,813 120,115
o ’ 107,212 106,062 103 522\ =&—Chronicall
M ’ 96,268 — —~ Homelessy
86,289 83989 83,170 L
Individuals
50,000

2007 2008 2009 2010 2011 2012 2013 2014 2015

Source: U.S. Department of Housing and Urban Development (HUD)
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What Are States and Communities Across the Country
Trying to Solve for?

 lack of understanding of scope of problem, gaps, and needs to inform policy and resource
allocation

* Lack of availability of supportive housing for people with complex care need and
high risk of criminal justice involvement

— Those that are available, not necessarily prioritized

* Limited history of collaborative planning between criminal justice, behavioral
health, and housing/homelessness agencies and systems

* lack of coordination and referral systems connecting people to appropriate
housing (coordinated with other treatment, services, and supervision-if
applicable) across the criminal justice continuum

* Resources are scarce, even in California




Innovative and Promising State and Local Approaches

States and Communities are pursuing innovative and promising models to
address the housing needs of people with SMI, who cycle between justice
involvement and homelessness, including approaches to:

1. Improve collection and tracking of data to identify shared population, quantify need and
system costs, and track progress interventions to better coordinate care

2. Aligning housing, behavioral health and criminal justice resources & funding to support
shared approaches most likely to improve outcomes for this population

3. Build state-local partnerships and formalize collaborations that span agencies and
systems




1. Collect and use data identify shared population, quantify need and system costs, and
track progress interventions to better coordinate care

Tracking housing instability/homelessness for people who are incarcerated

* In Ohio, counties are beginning to track housing/homelessness status within jails and
hiring staff inside jails to assess people for homelessness prior to exit.

* In Louisiana, integrating housing-related screening and use of a navigator as part of
reentry policies and practices to identify service needs and make linkages to housing
and supports (i.e., comprehensive reentry process).

Completing cross-system data matches to understand the overlap of people with SMI

who cycle between homelessness and jails.

* |In Ohio, exploring ability of state housing agency to match local jail data against
existing HMIS and behavioral health data.

* In Ohio, state is conducting cross-system data match through Justice Reinvestment
project to increase supportive housing options for high risk population.




2. Aligning housing, behavioral health and criminal justice resources & funding to
support shared approaches most likely to improve outcomes for this population

Making investments that leverage resources across systems

* In Ohio, state Department of Rehabilitation and Reentry has implemented Returning
Home Ohio effort that targets a prison population at risk of homelessness. This is
the first/only model of a DOC paying rental assistance/services for a PSH for a
complex care population.

* In Colorado, C-SHARP is a PSH program that targets a reentry population with co-
occurring disorders, which is now operated by the homeless system. C-SHARP
(launched through Second Chance Act funding for supportive services).

 Multiple communities are pursuing a FUSE supportive housing model to reduce
system costs and improve outcomes. In targeting a high criminogenic risk/needs
population for supportive housing, we are learning more about effective
interdisciplinary approaches with wrap-around care.




2. Aligning housing, behavioral health and criminal justice resources & funding to support
shared approaches most likely to improve outcomes for this population

Creating/using flexible resources to focus on populations or target populations that might
otherwise be excluded

* Nationally, Continuums of Care have started utilizing Dedicated Plus vouchers that target
a near-chronic homeless population (can be a justice involved population).

* Public Housing Authorities can/should apply for NED vouchers that can target this
population.

 LA’s Flexible Housing Subsidy Pool and Office of Diversion and ReEntry Housing.

Aligning efforts to reduce jail/prison population and focus on complex care population to
create new treatment/care and supervision approaches and resources

 Through the state’s Justice Reinvestment project, building upon Oregon’s capital
investment to increase supportive housing targeted at high utilizers of jails, homeless
services, and health services.




3. Build state-local partnerships and formalize collaborations that span agencies and
systems

Convening key agencies for effective planning across systems through formal
collaboration

* In OH, counties have developed cross sector county teams, including jails, behavioral
health, and homelessness agencies, to better understand gaps and identify
resources to better serve this population.

* In OH, the Stepping Up Steering Committee (composed of state agency leaders and
key stakeholders) provide a mechanism to understand the broader policies that
impact a complex care Stepping Up population.

Building mechanisms to support state-county partnerships to inform policy making

* Franklin County, OH has served as a proof point for the state in highlighting the
housing needs of this population; provided impetus for a statewide service benefit.




Leadership, Training, Best Practices, Data, Funding

Mental Health

Criminology Substance Use

Homelessness/
Housing




Santa Barbara County Sheriff Bill Brown, Past President, C rormatted
State Sheriffs’ Association

“It is very clear that reducing the prevalence of people
with mental illnesses in jails is a critical issue not only in
our state but also across the country. . .

We, as your associations, want to support counties in
their work and in addressing the needs they have
identified.”

Stepping Up California Summit, January 2017




Goal: A System of Diversion & Reentry to a System of

Care

Pre-booking

Post-booking
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Braiding funding for California counties Formatted

Integrated Funding to Reduce the Number

of People with Mental llinesses in Jails:
Key Considerations for California County Executives

Key Considerations

¢ Do we know how money is currently
In this guide: Spent?

EL":L":::‘.::.M ¢ Do our existing efforts address key

measures?

¢ Have we identified gaps in policies,
Im";;i:c&:iwmmmmwmm R —— practices, and programs?
) \ ¢ Have we maximized funding to best

achieve our reduction goals?
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Thank You!

Join our distribution list to receive
CSG Justice Center updates and announcements!

www.csgjusticecenter.org/subscribe

For more information,
contact Hallie Fader-Towe at hfader@csg.org or Liz Buck at ebuck@csg.org

The presentation was developed by members of The Council of State Governments Justice Center staff. The statements made reflect the views of the authors, and should not be considered
the official position of The Council of State Governments Justice Center, the members of The Council of State Governments, or the funding agency supporting the work.
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